1

DOCUMENT #

. Gorporation Name

ISW INTERNATIONAL, INC.

Fincipal Place of Busingss

.

FILED

" PROFIT g
CORPORATION A%
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

“Mailing Addrass

% MAHONEY ADAMS & CRISER P.A. PO BOX 4009
50 N. LAURA STREET. SUITE 3400 BARNETT CEN JACKSONVILLE FL 322014089
JACKSONVILLE FL 32202

O RRHERRY

32, Data of Last Report

07/16/1996

3. Date Incorporated or Qualitied

11/15/1995

| 2. Fincpa’ Biace of Buseoss [ %a. Wailng Address T Number  BG~34 13007 Appied For
_211 e e e 23\ APPLIED FOH Not Applicable
Suntey, Apt #, ele Suite, Apt. #, elc, . i 59-75 Additional
[221 - 7 2 5. Certificate of Status Desired O Fee Required
Oty & State Gl & Siate 8. Election Campalgn Finencing $5.00 May Be
23 B 28] Trust Fund Contribution Added to Fees
_w __ Country Zip Country B. This corporation has liability fr itangible 1ax under 5. 189,032,
2] 25] 20 30 Fiorida Stalutes Yes [ MNo
| 9. Name and Address of Current Registersd Agenl 10. Neme and Address of New Reglstered Agent
RAX CO. 81] Name .
§0 NORTH LAURA STREET 82| Streol Address (P.O. Box Number 15 Nol ALGeptabie)
3400 BARNETT CENTER
JACKSONVILLE FL 32202 8
84] City FL 85| Zip Code
rovisins of Sections 6070602 and 607.1508, Flonda Statutes, the above-named corporation submits this staiement for the purpose of hanging its registered

SIGNATURY

SIGNATURE: x. »a

F
gitered agent o bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept

agent | am fam nar wiih, and accept the obligations of, Section 607.0505, Flarida Slatutes,

& appoiniment Bs reglsterad

Sl Tt 0 £ it pame of regatored agent and Wk 1 Appicable

(NOTE.: Repislered Agen signalure requited whar reinstaling)

DATE

infoerration ind.cated onthis &nnual raport or supplemental annual report is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; that
1am an othcer or direclor of the corporabion or the receiver or trustee empawered to exetule this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Buock 12 or Binck 13 if changed, or on an allachment with an addre:

slanATfE ;»@één%éﬁyﬁn&{#ﬁr [ »

: _OFFICERS AND DIRECTORS 1. ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IR TOPST T T [Joeexe 1.1 HITLE T3 Change [ Asdition
e WEATHERBY, ALLEN 1.2 HAME
skt o | PO-BOK-AODB-(NIG* 1asmerracoress (363 Atlantic Blvd., Bte. 6
Y _‘gtigs_lf_wl W‘l uor-st-ze [Atlantic BQ_QCh-j_ _FL JZZ%}___T__
Tk [J DELETE 2.1 VHTLE Change Addition
AN 22 NAME
STRFE] ATDRESS 23 STREET ADDRESS
Crry-s1- 21 . 2. 4CITy-51-2IP
e [ oetiTe 3ITME - " change  TJ Addition
ke 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
Gy 517 ) 34, CITY - ST-21p
R 2 1 DELETE 41 TITE "L Change [ Addition
HAM & 2 NAME
STREE N BRESS 4 3 STREET ADDRESS
CIr- b o R 44 CITY-ST- 1
e T TJ DELETE 51 TINE T Change [ Addition
NARY 5.2 NAME
SERELT ANORESS &3 STREET ADDRESS
. . 5ACIY-§7-2p
- IMEEGHE B1TILE T Change ] Addition
6.2 HAME
STHEEY ADLESS £.3 STREET ADORESS
| nveseaw L —— B4 CITY- ST 2P
14. | do herehy centily hal the indormatian supplied with this 1iing does not qualify for the exemption stated in Section +19.07(3)(}. Florida Statutes. | further certily that the

~247-2627

FICER OR DIRECTOR

Wf/97 904

Daytime Pnome »

0043200

CR2E034 (9/96)



